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STATE BCARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

State Fils No

1003

Registrar's No....... -

1. PLACE OF DEATH:
{a) County.

" Primary Reglagration District No....__
. Primary Regsgration District N

2. USUAL RESIDENCE OF DECEASED:

H , o0
Mizgcuri

: : A a) Stat oy,
{b) City or town 3t,. Lonis Miagouri @ € ) County 3 13
(If outside city or town limits, write “IRUNAL" and name of township) (¢) City or town g+ LAanisa vy /)
(r) Name of hospital or institution: / (If outaidn city or town limite, write “RURAL"} 7
_Residencei=.2244 Botanicall Ave, — [l ) street Mo 2244 Botsnical Ave,
(If not in ho.pil.n] oriu:ntumm. write atreet number or location} (If rural, give location)
d) Length of stay: In hospital or institution
@ ot ¥ Pl (Specify whether || (¢) Citizen of forelgn country? (Yes or No)
In this communit;
n,u:: months or d’;,.) If yes, name country ﬁ
MEDICAL CERTIFICATION
Uil NAME- VENEGONI, Batista =
O P— lSoci P 20. DATE OF DEATH: Month,..... ./ /7 L&%
3. veteran, N g urity é
e war N o No Nane year.__ Z .ﬁ'___"t....hour....................... ...._..mmutL__./A._fZ.M.
2'1.Dhereby certify that I attended the deceased from
5 ?plor or 6. (a) Single, widowed, married, Al ). 6._ 1943, 0. _W..._z.,...“.ﬁ.... 199
4 sex _Male Gace_Whl_Le /divurced..M_‘%‘..r-r--i-E—d- that I fast saw h. m alive on...... 7Pty 6 19”

and that death occurred on the date and hoqs-tated above,

{

6. (b} Name of husband or wife..oeoeeecee.. 6. () Age of husband or wife if
. . - . Duration
Maria JIovaldi allve_.__ B2 . years|| Immediate of death
7. Birth date of d d Novenber Ad-. 1279 et~ S g M —2“%1
{Month} {Day) {Year} N
8. AGE: Years Months Days If less than one day Due to f:j
1 - ?J [’
64 6 3 hr. min g ‘ér\
Dye to i
9. Eirthplace Italy 5 377
- . (City. town, or county) (State or foreign Country) T ; uf R
Cth ditions. K . y
10. Usual oceupation Lahaorey Tt o Vi S mantie oF demh) -
11. Industry or business . : . PEYSICIAN
] s . Major findings: o
2 { 12. Name Lomeriie Vengoni Of operations........
e & oa. . 4’ - Lo : 3 hUm:lerllne
& 0 13, Birthplace.. .. T4a 1y o R :hexcaﬁt:l::tg
& (Cn lown,nr y) ‘ﬁ, , (State or foreign country) Of autopay.... should be
= [ 14. Maiden name laria £ngo charged sta-
& Italy - —m tistically.
g 15. Birthplace TEi ";'n posg: et o ooy} 22. If death wes due to external causes, fill in the following: :
160 (@) Informant_ 75 Mavis Venegoni (a) Accdent, suicide, or homicide (specify)
@ Addm-_.mm52zl4 Botanical duvenue_ ... ||® Datof occurence
. @ o BAIT AL rmoon (®) Date thereof. S 1 Bl __ || (@ Where did injury occur? e —— )
mmtwn. or removai} (Month) (Day) (Yoar) | (d) Did injury occur in or about home, on farm. in Industrial place. in publc pla.ee?
(& Place: budalormmationi\.LEJx_._SS Peter & Panl {em,
18. (a) Signature of funeral dxrcctﬁr.........f.).a. nl Q. Cale tr_‘:rr.a .. While at work?__a (Spectty IoR: Mengs 3 of in.inré‘\..._.._.._._
) Addres___ D142 Dzagsett Avenue
19, ( ; ¥ gg 23.. Signaturef{ . (M:D. orother)%p
. (a .
(m%-mﬂn‘hlnr) (Rexistrar's aiznatere) Address. ..xﬁn,l * 7 p%w M Date -ignedj.z#?

A‘wvv

(Licwnsed Embalmer’s Sintement oo Reverss Side)
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STATEMENT BY LICENSED EMBALMER
1 hercby certify that the body whose name is record;ad on the teverse side of this certificate was embalmed by me, or'by ... e

"

". the above constitutes grounds for revocation of license.)

.

working under my personal supervision.

" Licensed Embalmer, No....

, Registereﬂ App;enticé No

2326

P. 0. Address___,;ggé

¥

Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply s

 * ¥ If this body is not \émbglmed, fact should be so stated above.




